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CENTRAL FAX CENTER 

CERTIFICATE OF TRANSMISSION PURSUANT TO 37 C.F.R, § 1 8 NQV 0 ,2 2006 

I hereby certify thai this correspondence is being transmitted via facsimile to the United States Patent and 
TradeJk OfflcV a T(571) 273-8300 and is addressed to: Mail Stop An^ndments, Commoner for Patents. P.O. 
Box 1450, Alexandria, VA 22313-1450, on: 




TN TUT. UNITEn STATES PAT ENT AND TRADEMARK OFFICE 

PATENT 

Applicants: Blayn W. Beenau, et al. Attorney Docket No, 70655.0300 

Serial No.: 10/708,839; Confirmation No.: 2838 Group Art Unit: 2876 
Filed: March 26, 2004 Examiner: Walsh, Daniel I. 

Title: METHOD FOR REGISTERING BIOMETRIC FOR USE WITH A FOB 

REPLY AND AMENDMENT 



i 

Mail Stop Amendments 
Commissioner for Patents 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
Dear Commissioner: 

Applicants reply to the Office Action dated May 2, 2006, within the sixth month for reply 
and include the appropriate extension fee. Please consider the following amendments and 
remarks prior to continued examination of the above-identified application. 

Amendments to the Claims are reflected in the listing of claims, which begins on page 2 

of this paper. 

Remarks begin on page 7 of this paper. 
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Under the PapecvworX Rodvdlon A d of 1995 nO peraonS are required* 

&?ecb\9on12/0&2OO4. 
Foes pursuant fO the Consolidated Appropriations Act 2QOS (H.R 431B). 

FEE TRANSMITTAL 

For FY 2006 



NOV 0 1 2006 PTO/SB/17 (07-06) 

USPaentand TreoErurk Office: U.S. DEPARTMENT OF COMMERCE 
^oond to a CO Wion ^aton unis* V djgBg » gjjd OMB control number 



[3 Applicant claims small entity Status, See 37 CFR 1.27 
TOTAL AMOUNT OF PAYMENT | ($) 



Complete if Kpown 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



March 26. 2004 



Biayn W. Beanau_ 



Daniel I. Walsh 



2876 



70655,0300 



METHOD OF PAYMENT (check all that apply) 

| Check OcrcdU Card CU Money Order Dnohc 
~7\ Deposit Account Depotf Account Numberaa=28iA 



Other (plow identity)^ 

Deposit Account Nnnrv ? nQl1 fr Wilm^f. LLP. 



For the abo^idenlined deposit account, the Director » hereby authorized lo: (check all that apply) 
[7] Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

□ Charge any additional fee{s) or underpayments of fae(s) [^J or^ciit any overpayments 
under 37 CPR 1 1 6 and 1 .1 7 i„f™,,kah qh(1IjW not h~ included ort this Form. Provtd© credit card 

WARNING: Information on this form may become public. Credit cart Informabon 3 houW not be induoea on 

information and fluthofteaHon on PTQ-203fl. — 



PEE CALCULATION 

1. BASIC FILING. SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entij 



SEARCH FEES 

Small Entity 
foel$l F oe_<$) 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Foa Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extr? Claims, FpoJ$] ^ F?o PaKU$l 

- 20 orHP= X 

HP = hignest number of total claims paid for, If greater than 20. 
hide p. Claims Extra Claims Feejil 

3 or HP = x 



EXAMINATION FEES 
small Entity 
F?a m FspJUU 



Fobs Paid ($> 



500 


250 


200 


100 


100 


50 


130 


& 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Small Entity 
FefiJJl FeeiSl 
50 25 

. 200 100 

360 180 
Multiple Dop gndant Claims 
Fee ft) Fee Paid (SI 



Fee Paid l*\ 



HP = highest number of independent da»m$ paid for, ir greater tnan 3, 

3 -ir A ^s^Kn drawings exceed 100 sheets of paper (expluding electronically filed sequence or computer 
bSSStot 1.52(0), the application size fee due is $250 ($125 for small entity) for each add.tional 50 

__— Fee fj) Fee Paid «1 

/50 = " 



Total Sheets 



.100 = 



(round u p to a wnole number) x 



4. OTHER FEE(S) „ . . 

Non-English Specification, $ 130 fee (no small entity discouni) 

Other (e.g., laie filing surcharge): I2g 



Paid i%\ 



wiifln third month 



1 .020.00 



SUBMITTED BY 



Signature 



Name ( Print>Type)| K'trk Dorius 

*r^=o^T= 

USPTO to procc*» an appl»«tion, Confidontlamy is governed by 35 U.^C J» "d ^ CW 1.14. J^'S^ift^fflSn the Individual oh. Any comment 

Including scaring, preparing, and subrnhling the axnplatod to ttSciSf Information Officer, U.S. P*l** 

on the amovm of tf mo you raquira to compile this form and/or NOT FEES OR COMPLETED FORMS TO THIS 

and Trademartc Office, U.S. Department or Commode. P.O Box ^J^^^^^ZAm^? 1480 

ArtftRP^s SEND TO" Commissioner for Patents, P.O. Bo* 1450, Alexandria, VA ZZ31 3-1430* 

ADDRESS. SEND TO. «*™iq ^ ^ ^ «^tettig Me ftsrm GBtf 1*0O*TO4199 and sefeet optton 2. 



v- 



ReglstraUon No. 
,Attomav/AgenO ^^'/l 



Telephone 602-382-6544 



Date November 2, 2006 
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Snell & Wilmer 

LLP. ' 

law offices 

One Arizona Center 
Phoenix, Arizona 85004-2202 
(602) 382-6000 
Fax; (602) 382-6070 
www.ywlaw.corn 



RECEIVED 

CENTRAL FAX CENTER 

NOV0.220K 



PHOENIX, ARJZUNA 



TUC40N. ARIZONA 



IRVlNB. CALIFORNIA 



SALT LAKE CITY. UTaH 



DEN ve K. COLORADO 



LAS VBQAS. NfiVAPA 



FACSIMILE TRANSMISSION 



DATE: November 2, 2006 



TO: 



Name 



Fax Number 



TIME IN: 
TIME OUT: 



Phone Number 



Examiner Daniel I. Walsh - 
U.S. Pa tent and Tradema rk Office 

FROM: Kirk Dorius 
RE: 

MESSAGE: 



571-273-8300 



571-272-2800 



PHONE: 602-382-6544 



Attached please find Applicants' Reply to the Office Action dated May 2, 2006 and Fee 
Transmittal for serial No. 10/708,839. 



■■ m 5 3? 



ORIGINAL DOCUMENT: Will not be sent NUMBER OF PAGES (Including Cover): (S>^ 

CONFIRMATION NO, CLIENT MATTER NO.: 70655.0300 

PLEASE RETURN TO: J. Titgen/16Sl6 PERSONAL FAX: No 

REQUESTOR: Kirk Dorius DIRECT LINE: 602-382-6544 

IF YOU HAVE NOT PROPERLY RECEIVED THIS TELECOPY, PLEASE CALL US AT (602) 382*075. 
II- yuu imve ™ FACSIMILE NUMBER IS (602) 382-6070. 



^ .NFORM^ON CONTAINED £ ™»^««- % ™?™SF2X£ SSSSTS f^SI^S^^ ™ 

SERVICE. THANK YOU. 
1910696-1 
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